1474479-1

Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp

HEE 460

FORM

Page _1 of _64

Date of election if applicable:

Statement covers period
(Month, Day, Year)

For Official Use Only

through _03/17/2010 06/08/2010

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee

@ Sponsored

O Small Contributor Committee

O Political Party/Central Committee

2. Type of Statement:
[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
Il Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed

O Controlled
O Sponsored
(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Amendment to Update Contributor Addresses

. . .D.NUMBER
3. Committee Information 1291777 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
California Pharmacists Political Action Committee Jennie Unger Eddy
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
San Rafael 415)389-6800
Sacramento CA 95834 Q- NAME OF ASSISTANT TREASURER, IF ANY - S ( :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Jason D. Kaune
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
San Rafael CA 94901
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
San Rafael CA 94901 (415)389-6800

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Jennie Unger Eddy

Executed on__03/24/2010 By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : ,
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 64
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1474479-1



1474479-1

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2010 FORM
through 03/17/2010 3 64
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $26,489.99 $26,489.99
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $26,489.99 $26,489.99 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $26,489.99 $26,489.99 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $10,697.10 $10,697.10 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $10,697.10 $10,697.10 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $3,351.22 $4,019.59 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $14,048.32 $14,716.69
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $71,387.97 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $26,489.99 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $10,697.10 Column A may be negative
. . $87,180.86 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$4,019.59

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A P St vk
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 4 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/2/2010 Shirley Fender Il N\D Kindred Pharmacy Services $100.00 $100.00
Carpinteria, CA 93013-1254 1 com Pharmacist
Memo Reference: INC1741 ] OTH
— [ PTY
E-I L] scc
1/4/2010 Davison Drug & Stationery ] IND $100.00 $200.00
Colusa, CA 95932-2123 ] com
Memo Reference: INC1760 B oTH
— ] PTY
E-I L] scc
1/4/2010 Davison Drug & Stationery L] IND $100.00 $200.00
Colusa, CA 95932-2123 ] com
Memo Reference: INC1714 B otH
—L [ PTY
E-I L] scc
1/4/2010 Grove Harbor Medical Center Pharmacy L] IND $100.00 $100.00
Anaheim, CA 94939 ] com
Memo Reference: INC1761 B oTH
—L [ pTY
E-I L] scc
1/4/2010 Pioneer Pharmacy Enterprises ] IND $100.00 $100.00
Tarzana, CA 91356-4808 ] com
Memo Reference: INC1712 W otH
—L [ pTY
E-I L] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $25849.99 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $640.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $26.489.90 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary: California Pharmacists Association, same address as filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 5 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/4/2010 Jeanne Rosati Il N\D Penny Wise Drug $100.00 $100.00
Hollister, CA 95023 1 com Pharmacist
Memo Reference: INC1713 ] OTH
— [ PTY
E-I L] scc
1/5/2010 Ceres Drug Store ] IND $100.00 $300.00
Ceres, CA 95307
Memo Reference: INC1710 9 g%Z/I
— ] PTY
E-I L] scc
1/5/2010 Ceres Drug Store 1 IND $100.00 $300.00
Ceres, CA 95307
Memo Reference: INC1709 9 8%_“{'
—L [ PTY
E-I L] scc
1/5/2010 Ceres Drug Store 1 IND $100.00 $300.00
Ceres, CA 95307
Memo Reference: INC1707 g 8(.'?|_'\|/|
—L [ pTY
E-I L] scc
1/5/2010 Claude Hughes Il N\D Von's $100.00 $100.00
Atascadero, CA 93422 1 com Pharmacist
Memo Reference: INC1695 ] OTH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 6 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/5/2010 Ross Valley Pharmacy L] IND $100.00 $100.00
Larkspur, CA 94939
Memo Reference: INC1703 9 g('l?h{l
— [ PTY
E-I L] scc
1/5/2010 Savmart Pharmaceutical Services, Inc. 1 IND $100.00 $100.00
San Diego, CA 92110-4921 1 com
Memo Reference: INC1694 B oTH
— ] PTY
E-I L] scc
1/5/2010 KimT. Tran Il ND Walgreens $100.00 $100.00
Fountain Valley, CA 92708 1 com Pharmacist
Memo Reference: INC1696 ] OTH
—L [ PTY
E-I L] scc
1/6/2010 Ahmed S Atallah Il ND Fox Drug Store $125.00 $125.00
Torrance, CA 90501-2716 1 com Pharmacist
Memo Reference: INC1734 ] OTH
—L [ pTY
E-I L] scc
1/6/2010 Axminster Pharmacy L] IND $100.00 $100.00
Los Angeles, CA 90043
Memo Reference: INC1705 g 8(.'?|_'\|/|
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 01/01/2010
03/17/2010 7 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/6/2010 Kay Cowling Il ND Omnicare $100.00 $100.00
Huntington Beach, CA 92648 1 com Pharmacist
Memo Reference: INC1740 ] OTH
— [ PTY
E-I L] scc
1/6/2010 CharlesR. Green Il ND Green Brother's Pharmacy $100.00 $100.00
Stockton, CA 95204-5930 1 com Pharmacist
Memo Reference: INC1737 [ ] OTH
— ] PTY
E-I L] scc
1/6/2010 M & C Pharmacies DBA Monte Vista Pharmacy ] IND $100.00 $100.00
Montclair, CA 91763 1 com
Memo Reference: INC1698 B otH
—L [ PTY
E-I L] scc
1/6/2010 Elliot P. Seideman Hl ND Culver City Medical Pharmacy $100.00 $100.00
Calabasas, CA 91302-3068 |:| COM Pharmacist
Memo Reference: INC1699 ] OTH
—L [ pTY
E-I L] scc
1/6/2010 The Compounding Pharmacy of Beverly Hills ] IND $100.00 $100.00
Beverly Hills, CA 90212 1 com
Memo Reference: INC1700 W otH
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 8 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/6/2010 The Medicine Shoppe L] IND $100.00 $200.00
Orinda, CA 94563
Memo Reference: INC1704 9 g('l?h{l
— [ PTY
E-I L] scc
1/7/2010 Zhanna Elkins - IND Walgreens $100.00 $100.00
Selma, CA 93662-4506 1 com Pharmacist
Memo Reference: INC1747 [ ] OTH
— ] PTY
E-I L] scc
1/7/2010 Kathy L. Hillblom Il ND Mercy Heart General Hospital $100.00 $100.00
Sacramento, CA 95829-6545 1 com Pharmacist
Memo Reference: INC1701 ] OTH
—L [ PTY
E-I L] scc
1/7/2010 Komoto Pharmacy, Inc. ] IND $100.00 $100.00
Delano, CA 93215 |:| COM
Memo Reference: INC1706 B oTH
—L [ pTY
E-I L] scc
1/7/2010 Sun Lake Drug L] IND $100.00 $100.00
Los Angeles, CA 90026
Memo Reference: INC1702 g 8(.'?|_'\|/|
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 9 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/8/2010 My T Bui - IND Rite Aid $100.00 $100.00
Santa Ana, CA 92706-1213 [ ] com | Pharmacist
Memo Reference: INC1693 ] OTH
— [ PTY
E-I L] scc
1/8/2010 Yiu-Hang Cheung Hl ND CV'S Pharmacy $100.00 $100.00
North Hollywood, CA 91067-2096 1 com Pharmacist
Memo Reference: INC1690 [ ] OTH
— ] PTY
E-I L] scc
1/8/2010 William C Tomlin Il ND Cloney's Red Cross Pharmacy $100.00 $100.00
Arcata, CA 95521-5534 1 com Pharmacist
Memo Reference: INC1692 ] OTH
—L [ PTY
E-I L] scc
1/11/2010 Anderson Bros. Florin Square Pharmacy, Inc. ] IND $100.00 $100.00
Sacramento, CA 95822-4403 |:| COM
Memo Reference: INC1689 B oTH
—L [ pTY
E-I L] scc
1/12/2010 Larry A Grabel Il N\D Bacon East Pharmacy $100.00 $100.00
Concord, CA 94520-1928 1 com Pharmacist
Memo Reference: INC1729 ] OTH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 10 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/12/2010 Herndon Healthcare, Inc 7 IND $100.00 $100.00
Fresno, CA 93720 |:| COM
Memo Reference: INC1708 B oTH
— [ PTY
E-I L] scc
1/12/2010 Brenda S. Johnson Il ND Calabasas Pharmacy $500.00 $500.00
Calabasas, CA 91302 1 com Pharmacist
Memo Reference: INC1730 [ ] OTH
— ] PTY
E-I L] scc
1/12/2010 Qui Ly B \D Fresno Pharmacy $100.00 $100.00
Fresno, CA 93720 1 com Pharmacist
Memo Reference: INC1736 ] OTH
—L [ PTY
E-I L] scc
1/12/2010 Tehama Pharmacy Services, Inc. L] IND $100.00 $100.00
Corning, CA 96021
Memo Reference: INC1711 g 8(.'?|_'\|/|
—L [ pTY
E-I L] scc
1/13/2010 Cobblestone Pharmacy L] IND $100.00 $100.00
Paradise, CA 95969 ] com
Memo Reference: INC1688 W otH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 11 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/13/2010 John K Skovmand Il N\D Seeber's Pharmacy, Inc $100.00 $100.00
Santa Paula, CA 93060-3874 [ ] com | Pharmacist
Memo Reference: INC1744 ] OTH
— [ PTY
E-I L] scc
1/14/2010 Community Pharmacy L] IND $100.00 $100.00
San Francisco, CA 94110 ] com
Memo Reference: INC1716 B oTH
— ] PTY
E-I L] scc
1/14/2010 Evelyn D. Gaerlan Il ND CBC Professiona Inc. $100.00 $100.00
Diamond Bar, CA 91765-4012 1 com Pharmacist
Memo Reference: INC1731 ] OTH
—L [ PTY
E-I L] scc
1/14/2010 Irwin Sitkoff Il D Manchester Professional $100.00 $100.00
Los Angeles, CA 90064 1 com Pharmacy
Memo Reference: INC1739 ] OTH Pharmacist
—L [ pTY
E-I L] scc
1/19/2010 CAPRY, Inc. 1 IND $100.00 $100.00
Pacific Grove, CA 93950 1 com
Memo Reference: INC1715 W otH
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 12 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/19/2010 Sepracor |:| IND $100.00 $100.00
MARLBOROUGH, MA 01252 ] com
Memo Reference: INC1755 B oTH
— [ PTY
E-I L] scc
1/19/2010 David M Smith - IND A & O Clinic Pharmacy $100.00 $100.00
Salinas, CA 93901-4209 1 com Pharmacist
Memo Reference: INC1728 [ ] OTH
— ] PTY
E-I L] scc
1/20/2010 Hutchison Pharmacies, Inc. ] IND $100.00 $100.00
Stockton, CA 95206 |:| COM
Memo Reference: INC1719 B otH
—L [ PTY
E-I L] scc
1/22/2010 Gregg's Pharmacy, Inc ] IND $500.00 $500.00
Bakersfield, CA 93301-2208 |:| COM
M otH
L] PTY
[] scc
1/22/2010 Chris Woo Il ND Walgreens $400.00 $400.00
Escondido, CA 92025 1 com Pharmacist
Memo Reference: INC1762 ] OTH
—L [ pTY
E] L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received through intermediary; California Pharmacists Association, same address as filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 13 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/25/2010 Howard Strause Il N\D Ridgecrest Pharmacy $100.00 $100.00
Lafayette, CA 94549 1 com Pharmacist
Memo Reference: INC1742 ] OTH
— [ PTY
E-I L] scc
1/27/2010 Richard R Abood Il ND University of the Pacific $100.00 $100.00
Stockton, CA 95212-1905 1 com Pharmacist
Memo Reference: INC1636 [ ] OTH
— ] PTY
E-I L] scc
1/27/2010 Howard E. Appell Il N\D Longs Drugs, Store #462 $100.00 $100.00
Castro Valley, CA 94552 1 com Pharmacist
Memo Reference: INC1623 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Bruce J Balog Il ND El Centro Regional Medical $100.00 $100.00
El Centro, CA 92243-6105 |:| COM Center
Memo Reference: INC1718 ] OTH Pharmacist
—L [ pTY
E-I L] scc
1/27/2010 Thomas Buford Il N\D Walgreens $100.00 $100.00
Lemoore, CA 93245 1 com Pharmacist
Memo Reference: INC1650 ] OTH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 14 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/27/2010 John A. Cronin Hl ND Fredrickson, Mazeika & Grant, $208.33 $416.66
San Diego, CA 92121 |:| COM LLP
Memo Reference: INC1735 ] OTH Pharmacist/Attorney
— [ PTY
E-I L] scc
1/27/2010 John A. Cronin Il ND Fredrickson, Mazeika & Grant, $208.33 $416.66
San Diego, CA 92121 ] com |LLP
Memo Reference: INC1641 [ ] OTH Pharmacist/Attorney
— ] PTY
E-I L] scc
1/27/2010 Aileen DeRevere Il ND West Hills Hospital $100.00 $100.00
Newhall, CA 91321 1 com Pharmacist
Memo Reference: INC1645 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Drew Donovan Hl ND Walgreens $100.00 $100.00
San Mateo, CA 94402-4029 1 com Pharmacist
Memo Reference: INC1626 ] OTH
—L [ pTY
E-I L] scc
1/27/2010 Paul A Drogichen Il N\D Retired $100.00 $100.00
Paso Robles, CA 93446 ] com
Memo Reference: INC1637 ] OTH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 15 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/27/2010 Robert A Feiles - IND Victory-TampaMedical $100.00 $100.00
Reseda, CA 91335-6308 ] com | Phamacy
Memo Reference: INC1639 ] OTH Pharmacist
— [ PTY
E-I L] scc
1/27/2010 David J Fong Il ND United Pharmacists Network, Inc. $100.00 $200.00
Alhambra, CA 91801 1 com Pharmacist
Memo Reference: INC1642 [ ] OTH
— ] PTY
E-I L] scc
1/27/2010 David J Fong Il \D United Pharmacists Network, Inc. $100.00 $200.00
Alhambra, CA 91801 1 com Pharmacist
Memo Reference: INC1746 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Robert Hersh Il D Hersh House $100.00 $100.00
Simi Valley, CA 93063 1 com Pharmacist
Memo Reference: INC1627 ] OTH
—L [ pTY
E-I L] scc
1/27/2010 Patricia Kwok-Rudolph Il ND Medical Office of David $100.00 $100.00
Palmer, CA 99645 1 com Rudolph, M.D.
Memo Reference: INC1633 ] OTH Pharmacist
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 16 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/27/2010 Nancy L Lee - IND Rite Aid $100.00 $100.00
Los Altos, CA 94022-1012 ] com Pharmacist
Memo Reference: INC1624 ] OTH
— [ PTY
E-I L] scc
1/27/2010 James M. Leftwich Il ND Roger's Pharmacy $100.00 $100.00
Ventura, CA 93003 1 com Pharmacist
Memo Reference: INC1644 [ ] OTH
— ] PTY
E-I L] scc
1/27/2010 Jerry Meyers Hl ND De Soto Pharmacy $100.00 $100.00
Canoga Park, CA 91304-4308 1 com Pharmacist
Memo Reference: INC1643 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Ngoan Nguyen Hl ND An Pharmacy $100.00 $100.00
Stockton, CA 95219 1 com Pharmacist
Memo Reference: INC1647 ] OTH
—L [ pTY
E-I L] scc
1/27/2010 Paul Rohrer Il ND Professional Pharmacy Alliance $250.00 $250.00
Fresno, CA 93710 1 com of Cdlifornia
Memo Reference: INC1621 ] OTH Pharmacist
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 17 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/27/2010 Gordon E. Peterson Hl ND Medical Arts Rexall $100.00 $100.00
VillaPark, CA 92861-2847 [ ] com | Phamacist
Memo Reference: INC1640 ] OTH
— [ PTY
E-I L] scc
1/27/2010 Pharmacy Technicians University L] IND $100.00 $100.00
Stockton, CA 95211 1 com
Memo Reference: INC1717 B oTH
— ] PTY
E-I [ ] scc
1/27/2010 Kenneth Ross Hl D Medical Arts Pharmacy $100.00 $100.00
North Hollywood, CA 91602 1 com Pharmacist
Memo Reference: INC1622 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Gerald G. Shapiro Hl ND Uptown Drug Company $300.00 $300.00
Los Angeles, CA 90071-2902 1 com Pharmacist
Memo Reference: INC1625 ] OTH
—L [ pTY
E-I L] scc
1/27/2010 Jeff Shinoda Il ND Jeffrey K. Shinoda, Pharm D., Inc $100.00 $100.00
Fresno, CA 93720 1 com Pharmacist
Memo Reference: INC1629 ] OTH
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received through intermediary California Pharmacists Association; same address as Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 18 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/27/2010 Frank H Sumi - IND Wards Pharmacy $100.00 $100.00
Long Beach, CA 90802-1323 1 com Pharmacist
Memo Reference: INC1631 ] OTH
— [ PTY
E-I L] scc
1/27/2010 John Sykora Il ND Abrams & Clark Pharmacy $100.00 $100.00
Seal Beach, CA 90740 1 com Pharmacist
Memo Reference: INC1649 [ ] OTH
— ] PTY
E-I L] scc
1/27/2010 Gary E. Thomas Hl D Land Park Pharmacy $100.00 $100.00
Sacramento, CA 95831 1 com Pharmacist
Memo Reference: INC1646 ] OTH
—L [ PTY
E-I L] scc
1/27/2010 Dennis Vermillion Il ND Town Center Pharmacy $208.33 $208.33
Visdia, CA 93291 |:| COM Pharmacist
Memo Reference: INC1745 ] OTH
—L [ pTY
E-I L] scc
1/27/2010 George Y asutake Il ND Astra Zeneca $100.00 $100.00
Loomis, CA 95650 1 com Pharmacist
Memo Reference: INC1638 ] OTH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received through intermediary California Pharmacists Association; same address as Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received through intermediary California Pharmacists Association; same address as Filer


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 19 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/1/2010 CBC Professional Pharmacy, Inc. L] IND $100.00 $100.00
Upland, CA 91786
Memo Reference: INC1756 9 g('l?h{l
— [ PTY
E-I L] scc
2/1/2010 Churn Creek Pharmacy 7 IND $100.00 $100.00
Redding, CA 96002
Memo Reference: INC1721 9 g%Z/I
— ] PTY
E-I L] scc
2/1/2010 El Dorado Drug Store ] IND $100.00 $100.00
Stockton, CA 95205-7735 |:| COM
Memo Reference: INC1758 B otH
—L [ PTY
E-I L] scc
2/1/2010 Mark S Phillips Il D Standard Homeopathic Company | $100.00 $100.00
Huntington Beach, CA 92647 1 com Pharmacist
Memo Reference: INC1720 ] OTH
—L [ pTY
E-I L] scc
2/1/2010 The Medicine Shoppe ] IND $100.00 $200.00
Orinda, CA 94563
Memo Reference: INC1759 g 8(.'?|_'\|/|
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
03/17/2010 20 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/1/2010 Warnack Pharmacy |:| IND $100.00 $100.00
PORTERVILLE, CA 93257 ] com
Memo Reference: INC1757 B oTH
— [ PTY
E-I L] scc
2/3/2010 Thomas G Diamantidis Il ND Nutrishare $100.00 $100.00
Northridge, CA 91325-3442 1 com Pharmacist
Memo Reference: INC1748 [ ] OTH
— ] PTY
E-I L] scc
2/3/2010 William A. Pearson Il ND Pearson's Medical Group $100.00 $100.00
Highland, CA 92346 1 com Pharmacy
Memo Reference: INC1749 ] OTH Pharmacist
—L [ PTY
E-I L] scc
2/10/2010 Brian E. Komoto Il ND Komoto Pharmacy $5,000.00 $5,000.00
Delano, CA 93215 1 com Pharmacist
Memo Reference: INC1751 ] OTH
—L [ pTY
E-I L] scc
2/10/2010 Richard Motske Il N\D Loveton Pharmacy Inc., DBA $100.00 $100.00
Laguna Niguel, CA 92677 1 com The Druggist Rx
Memo Reference: INC1750 ] OTH Pharmacist
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 21 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/15/2010 Bakersfield Drug Co., Inc dba Rufeners Alta Vista Drug ] IND $100.00 $100.00
Bakersfield, CA 93305 ] com
Memo Reference: INC1722 B oTH
— [ PTY
E-I L] scc
2/15/2010 Andrew M. Kwong Il ND Gateway Circle Pharmacy $100.00 $100.00
South Pasadena, CA 91030 1 com Pharmacist
Memo Reference: INC1752 [ ] OTH
— ] PTY
E-I L] scc
2/16/2010 A.G.K.Inc., dbaYan Yan Pharmacy L] IND $100.00 $100.00
MONTEREY PARK, CA 91754 |:| COM
Memo Reference: INC1723 B otH
—L [ PTY
E-I L] scc
2/16/2010 Robert C. Scheidtmann Il ND Palo Alto Medical Foundation $100.00 $100.00
Menlo Park, CA 94025-5507 1 com Pharmacist
Memo Reference: INC1727 ] OTH
—L [ pTY
E-I L] scc
2/17/2010 Minakshi Dahya Il N\D AlohaDrug Store $1,000.00 $1,000.00
El Segundo, CA 90245-2005 1 com Pharmacist
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
03/17/2010 22 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/17/2010 J.P. Marco, Inc. |:| IND $500.00 $500.00
West Covina, CA 91792 ] com
W oTH
] PTY
[] scc
2/17/2010 Charles Kakos Il ND Retired Pharmacist $100.00 $100.00
San Diego, CA 92101 1 com
] oTH
] PTY
[] scc
2/17/2010 Patton's Pharmacy ] IND $100.00 $100.00
Santa Monica, CA 90403 1 com
Memo Reference: INC1725 B otH
—L [ PTY
E-I L] scc
2/17/2010 San Diego County Pharmacists Association ] IND $500.00 $500.00
San Diego, CA 92172 ] com
M otH
L] PTY
[] scc
2/17/2010 San Gabridl Valley Pharmacists Association ] IND $500.00 $500.00
Arcadia, CA 91006 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.____01/01/2010
03/17/2010 23 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Pharmacists Political Action Committee 1291777
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/17/2010 Santa Barbara Pharmaceutial Association, Inc 7 IND $250.00 $250.00
Carpinteria, CA 93463 1 com
W oTH
] PTY
[] scc
2/17/2010 Silicon Valley Pharmacy, Matsuo Enterprises, Inc. ] IND $100.00 $100.00
Los Gatos, CA 96002 ] com
Memo Reference: INC1726 B oTH
— ] PTY
E-I L] scc
2/18/2010 Pharmkee Inc. dba Caruthers Pharmacy ] IND $100.00 $100.00
Caruthers, CA 93609 1 com
Memo Reference: INC1724 B otH
—L [ PTY
E-I L] scc
2/23/2010 David A Wilcox Il ND Northwest Medical Pharmacy $5,000.00 $5,000.00
Fresno, CA 93722-8401 1 com Pharmacist
Memo Reference: INC1753 ] OTH
—L [ pTY
E-I L] scc
2/24/2010 Maronee Hollister Il ND French Hospital Medical Center $100.00 $100.00
San Luis Obispo, CA 93401 1 com Pharmacist
Memo Reference: INC1754 ] OTH
—L [ pTY
E-I L] scc

SUBTOTAL

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1474479-1

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Received Through Intermediary: California Pharmacists Association, Same Address As Filer


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2010 FORM

through _03/17/2010 Page 24 of 64

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
California Pharmacists Political Action Committee 1291777

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

2/26/2010 San Mateo County Pharmacists Association ] IND $1,000.00 $1,000.00
Menlo Park, CA 94025 ] com
Il oTH
1 PTY
] scc
3/16/2010 South Bay Pharmacist Association ] IND $1,000.00 $1,000.00
Manhattan Beach, CA 90266 |:| COM
Il oTH
1 PTY
1] scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar_ s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



1474479-1

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2010 FORM
03/17/2010
SEE INSTRUCTIONS ON REVERSE through Page 25 of 64
NAME OF FILER 1.D. NUMBER
Cdlifornia Pharmacists Political Action Committee 1291777
IE AN INDIVID (@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 20 of &4
NAME OF FILER 1.D. Number
California Pharmacists Political Action Committee 1291777
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



1474479-1

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
03/17/2010 27 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
California Pharmacists Political Action Committee 1291777
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
C]IND
Clcom
LJloTH
ClpTY
[Iscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1474479-1

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 28 of 84
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
2/10/2010 Payee Name: Fletcher for Assembly 2010 M $2,400.00 $3,600.00 2010P: $3,900.00
Candidate Name: Nathan Fletcher | Moreary 2010G: $1,200.00
State Assembly Person Contribution
District 75 [y |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
2/10/2010 Payee Name: Fletcher for Assembly 2010 M $1,200.00 $3,600.00 2010P: $3,900.00
Candidate Name: Nathan Fletcher | Moretary 2010G: $1,200.00
State Assembly Person Contribution
District 75
Jurisdiction: Assembly District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
2/10/2010 Payee Name: John A. Perez for Assembly 2010 $900.00 $2,000.00 2010P: $3,900.00

Candidate Name: John A. Perez
State Assembly Person

District 46

Jurisdiction: Assembly District

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

2010G: $1,100.00

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. Stat t iod
gummar_y of Expenditures Amounts may be rounded atement covers perio CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. om 01012010 FORM
Candidates, Measures and Committees
through 03/17/2010 Page 29 Of 64
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
2/10/2010 Payee Name: John A. Perez for Assembly 2010 $1,100.00 $2,000.00 2010P: $3,900.00
Candidate Name: John A. Perez W orelary 2010G: $1,100.00
State Assembly Person Contribution
District 46
o i - f Non-Monetary
Jurisdiction: Assembly District |:| Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
[] Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 010112010 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 30 of 84
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FEDEX KINKO'S LIT $264.23

SACRAMENTO, CA 95834

Fletcher for Assembly 2010 CTB $2,400.00
SAN DIEGO, CA 92122

Committee ID: 1314487

Fletcher for Assembly 2010 CTB $1,200.00
SAN DIEGO, CA 92122

Committee ID: 1314487

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $10,697.10
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $10,697.10

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



SCHEDULE E (CONT.

Schedule E Type or printin ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 010112010 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 31 of 64
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

John A. Perez for Assembly 2010 CTB $900.00

Los Angeles, CA 90017

Committee |D: 1314080
John A. Perez for Assembly 2010 CTB $1,100.00
Los Angeles, CA 90017

Committee ID: 1314080

Nielsen, Merksamer, Parrinello, Mueller & Naylor, LLP PRO $668.37
Sacramento, CA 95814

Nielsen, Merksamer, Parrinello, Mueller & Naylor, LLP PRO $865.16
Sacramento, CA 95814

California Pharmacists Association OFC $1,200.00
Sacramento, CA 95834

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 32 of 64
NAME OF FILER .D. NUMBER
1291777

California Pharmacists Political Action Committee

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Metroform LIT $976.44
Gold River, CA 95670
LIT $1,122.90

Print Infinite
Granite Bay, CA 95746

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $10,697.10

1474479-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F o
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1291777

California Pharmacists Political Action Committee

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Nielsen, Merksamer, Parrinello, Mueller & Naylor, LLP PRO $668.37 $0.00 $668.37 $0.00
Sacramento, CA 95814
Nielsen, Merksamer, Parrinello, Mueller & Naylor, LLP PRO $0.00 $1,098.04 $0.00 $1,098.04
Sacramento, CA 95814
California Pharmacists Association OFC $0.00 $155.20 $0.00 $155.20
Sacramento, CA 95834

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1474479-1

INCURRED TOTALS $4,019.59

PAID TOTALS $668.37

NET $3.351.22

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1474479-1

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

from

Statement covers period
01/01/2010

SCHEDULE F (CONT.

U 460

through 03/17/2010 Page34 of 64
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777

CODES:
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR member communications
MTG meetings and appearances
OFC office expenses

CVC civic donations PET petition circulating
FIL  candidate filing/ballot fees PHO phone banks
FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC

candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT

voter registration

WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

California Pharmacists Association MTG $0.00 $366.35 $0.00 $366.35

Sacramento, CA 95834

California Pharmacists Association OFC $0.00 $1,200.00 $0.00 $1,200.00
Sacramento, CA 95834

California Pharmacists Association OFC $0.00 $1,200.00 $0.00 $1,200.00
Sacramento, CA 95834

SUBTOTALS  $668.37 $4,019.59 $668.37 $4,019.59

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __01/01/2010 FORM 46 O

through _03/17/2010 35 64
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1291777

California Pharmacists Political Action Committee

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1474479-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2010 Page 36 of 64
NAME OF FILER I.D. NUMBER
California Pharmacists Political Action Committee 1291777
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1474479-1



1474479-1

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

03/17/2010 37 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
California Pharmacists Political Action Committee 1291777
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: INC1621

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1622

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1623

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1624

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1625

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1626

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1627

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1628

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1629

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1630

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1631

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1632

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1633

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1634

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1635

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1636

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1637

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1638

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1639

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1640

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1641

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1642

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1643

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1644

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1645

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1646

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1647

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1648

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1649

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1650

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1651

Received through intermediary California Pharmacists Association; same address as Filer

Memo Reference: INC1652

Received through intermediary California Pharmacists Association; same address as Filer

1474479-1



Memo Reference: INC1688

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1689

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1690

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1691

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1692

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1693

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1694

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1695

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1696

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1697

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1698

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1699

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1700

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1762

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1701

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1702

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1703

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1704

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1705

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1706

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1707

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1708

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1709

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1710

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1711

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1712

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1713

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1714

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1715

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1716

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1717

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1718

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1719

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1720

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1721

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1722

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1723

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1724

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1725

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1726

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1727

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1728

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1729

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1730

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1731

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1732

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1733

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1734

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1735

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1736

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1737

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1738

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1739

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1740

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1741

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1742

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1743

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1744

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1745

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1746

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1747

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1748

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1749

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1750

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1751

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1752

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1753

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1754

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1755

Received through intermediary; California Pharmacists Association, same address as filer

Memo Reference: INC1756

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1757

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1758

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

1474479-1



Memo Reference: INC1759

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1760

Received Through Intermediary: California Pharmacists Association, Same Address As Filer

Memo Reference: INC1761

Received through intermediary: California Pharmacists Association, same address as filer

1474479-1
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